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Form 5500

Department of the Treasury
Intomal Revenue Sarvica

Depariment of Lahor
Emplayee Banefils Security

Pension Benefit Guaranty Comoration

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee beneiit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6Q047(e), and 6058(a) of the Internal Revenue Cade (the Code).

» Complete all entries In accordance with
the Instructions to the Form 5500.

OMB Nos. 1210-0110
1210-0089

2010

This Form is Open to Public
Inspection

Ijartl | Annual Report |dentification Information

For calendar plan year 2010 or fiscal plan year beginning — 01/01/20410

and ending  12/31/2010

A This returnfreport is for: D a mulliemployer plan;
a single-employer plan;

D the first return/report;

D an amended return/report;
C Iftheplanis a collectively-bargained plan, check here
D Check box if filing under:

B This retum/report is:

Form 5558;

D special extension (enter description)

D a muitiple-employer plan; or
[] a DFE (specify)

D the final retumn/report;
D a shori plan year retumn/report (less than 12 months;).

D aulomatic extension; D the DFVC program;

L Part If l Basic Plan Information—enter alt requesled Informatlon

1a Name of pian

1b Three-digit plan 002
GUARANTY SAVINGS BANK 401(K) PLAN number (PN) »
1c Effective date of plan
01/01/1997
2a Plan sponsar’s name and address {employer, if fora single-employer plan) 2b Employer Identification
{Address should include raom or suile no.) Number (EIN)
GUARANTY SAVINGS BANK 72-0201505
2C Sponsor's telephone
number
5 2
3798 VETERANS MEMORIAL BLVD 504-457-6220
METAIRIE, LA 70002-5837 2d Business code (see
Instructions)
522120

. and to the best of my knowledge and bellef, It Is true, correct, and complele:
s / /
7 . /0 — v / _ X ’7) ) s [ P
pe | Sl A ;_Lj@c% 6L27/2077 | Euce 4 OCoTT [ RuSTES
S{gnature of plan admlﬁlstrator n D’ate Enter name of individual signing ’as plan administrator
riachy 2 Z/LM 27l | izmaey F Mewsr, R .
B ' 7
Signature of employer/plan sponsor \ Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE .
Signature of DFE Date Enter name of Individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers,

seea the Instructions for Form 5500,

Form 5500 (2010)
v.092307.1



Form 5500 (2010) Page 2

3a Plan administratar's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
GUARANTY SAVINGS BANK 72-0201505
3798 VETERANS MEMORIAL BLVD N
METAIRIE, LA 70002.5837 3¢ Administrator’s telephone
number
504-457-6220
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last returnfreport:
a Sponsor's name 4c PN
5§  Total number of participants at the beginning of the plan year 5 59
6  Numberof pariicipants as of the end of the plan year {welfare plans complete only lines 6z, 6b, 6c, and &d).
2 ACHVE PACIDANIS. ..o oeeeeerereeeerreeceee e 6a 51
b Retired or separated parlicipants receiving benefits.......... .. . 6b 0
C Other retired or separated participants entitled to future BEREMtS.........womwmmrveoeeooo 6c 8
d Subtotal. Add lines 6a, 65, and 6C................... 6d 59
€ Deceased participants whose beneficiaries are receiving or are enfitled to receive benefits.. 6e 0
P Tolal. Add lES B0 8N 6. 6f 59
g Number of participants with account balances as of the end of the plan year (anly defined contribution plans
complele this ltem) . . 6g 52
h  Number of participants that terminated employment during the plan year with accrued benefits that were
R U R .l 6h 3
7 Enterthe total number of employers obligated to contibute 1o the plan {only multiemployer plans complefe this item) ....... i 7

8a
2 2H 20 2T

If the plan provides pension benefits, enter the applicable penslon feature codes from the List of Ptan Characteristic Codes in the Instructions:

b if the plan provides welfare benefils, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

9a Plan funding arrangement {check all that apply) 9b Plan benefit arrangement (check all that apply}
{1) Insurance {1) X| Insurance
(2) Cade section 412(e)(3) insurance contracts {2) Code section 412(e)(3) Insurance contracis
3) Trust 3 X Trust
(4) General assels of the sponsor (4) R General assets of the sponsor

10 Check alt applicable baxes In 10a and 10b to Indicate which schedules are attached, and, where Indicated, enter the number altached. (See Instructions)

a Pension Schedules

b General Schedules

(1) R (Retirement Plan Information) {1) f_ H (Financlal Information)

(2) I MB (Multlemployer Defined Beneiit Plan and Certaln Maney (2) )__( I (Financial Information — Smalt Plan)
Purchase Plan Actuarial Informatlon; - signed by the plan (3} x| _1_ A (Insurance Information)
acluary (4} : C (Service Provider Information)

(3) [] SB (Single-Employer Defined Benefit Plan Actuarial (5) X D (DFE/Participating Plan Information)
Informatlon) - signed by the plan actuary (6) G (Financial Transaction Schedules)
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SCHEDULE A Insurance Information

OMB No. 1210-0110
(Form 5500) ,
Department aof tha Troasury This schedule is required to be filed under section 104 of the
Intemal Rovenue Sesvice Employee Retirement Income Securily Act of 1974 (ERISA). 2010
D
Employ a:::r?um et ul'L,agw i » File as an attachment to Form 5500.

Penslon Banefit Guaranty Corporalion

» Insurance companies are required to provide the information
pursuant to ERISA section 103(a)(2).

For calendar plan year 2010 or fiscal plan year beginning 01/01/2010

A Name of plan

This Form is Open to Public
Inspectlon

and ending 12/31/2010

B Three-digit
GUARANTY SAVINGS BANK 401(i<) FLAN g 002
plan number (PN) 4
C Plan sponsor's name as shown on line 2a of Form 5500, D Employer Identification Number (EIN)
GUARANTY SAVINGS BANK 72-0201505

Partl | Information Concerning Insurance Contract Covera
on a separate Schedule A. Individual contracts grouped as a unitin

1 Coverage Information:

ge, Fees, and Commissions Provide information for each contract
Parts Il and It can be reported on a single Schedule A.

{(a) Name of insurance carrier

PRINGIPAL LIFE INSURANCE COMPANY

(¢} NAIC {d) Contract or (e} Approximate number of Policy ar contract year
{b) EIN d persons covered at end of
code identification number policy or cantract year {f) From {g) To
420127290 61271 803423 59 01/01/2010 12/31/2010

2 Insurance fee and commission information. Enter the

total fees and total commissions paid. List In ltem 3 the agenils, brokers, and other persons In
descending order of the amount paid.

(a) Total amount of commissions paid {b} Total amount of fees paid

5578 a
3 _Persons recelving commissions and fees. (Complete as many entries as needed to report all persons).
(a) Name and address of the agent, broker, or other erson to whom commissions or fees were paid
MORGAN KEEGAN & COMPANY ING ATTN COMMISSIONS
50 N FRONT ST FL 10
MEMPRIS, TN 38103-2126
{b} Amount of sales and base Fees and other commissions pald
commisslons paid {c) Amaount (d) Purpose {e) Organization cade
5578 0 3
{a) Name and address of the agent, broker, or other person to wham cammissions or fees were pald
{b) Amounl of sales and base Fees and other commissions paid
cammisslons paid {c} Amount {d) Purpose {e) Organization cade

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A {Form 5500) 2010

v.092308.1



Schedule A (Form 5500) 2010 Page 2-[ |

{a) Name and address of the agent, broker. or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions pald {c) Amoun!

{e} Organization
{d) Purpose code

(a) Name and address of the agent, broker, or olher person to whom commissions or fees were pald

{b) Amount of sales and base Fees and alher commissions paid
commissions pald {c) Amount

{e) Organization
{d) Purpose code

{a} Name and address of the agent, broker, or other person to whom commissians or fees were paid

{b} Amount of sales and base Fees and other commisslons paid
) commisslons pald {c) Amount

{e) Organization
{d) Purpase code

(a) Name and address of the agent, broker, or olher person to whom commisslons or fees were paid

{b) Amount of sales and base Fees and other commissions paid
cammissions paid {c) Amount

(e) Organization
{d) Purpose code

{a) Name and address of the agent, broker, or other person ta whom commissions or fees ware paid

{b) Amount of sales and base Fees and other commissions pald
commissions paid (c) Amount

{e} Organization
{d) Purpose cade




Schedule A (Form 5500) 2010

Page 3

Part i Investment and Annuity Contract Information
Where Individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this repor.
4 Current vaiue of plan's Inferest under this conlract In the general account at yearend....... 4 0
5 Current value of plan’s Interest under this contract in Separate accounts al year end 5 1230254
6 Conltracts With Allocated Funds:
a  Stale the basis of premium rates »
b Premiums paid to carrier................... 6b
€ Premiums due but unpald at the end of the year 6c
d Kine carrier, service, or other organtzation Incurred any specific cosls in cannection with the acquisition or 6d
retention of the conlract or policy, enter amount..........
Speciiy nature of costs  »
€  Type of contract: (1) D Indlvidual policies {2) D group deferred annuily
(3) [] other (specify)  »
f ifcontract purchased, In whole or in par, to distribute benefits from a terminating plan check here
7 Contracts With Unaliocated Funds {De net include portions of these contracts mainlalned in separate accounts)
a  Type of contfract; (1) D deposit adminlstration (2) D immediate participation guarantee
(3) D guaranteed investment (4) D olher »
b__Balance at the end of the previous year 7h
€ Additlons: (1) Contributions deposited during the year........... | 7c(1)
(2) Dividends and credits .. 7¢(2)
(3) Interest credlted during the year 7¢(3)
(4) Transferred from separate account . 7c{4)
(5) Other (speclfy below) 7c{5)
4 o
(6)Total additfons ........ 7¢(6)
d Total of balance and additions (add b and C{B)). e 7d
€ Deduclions:
(1) Disbursed from fund to pay beneiits or purchase annulties during year 7e(1)
(2) Administrstian charge made by camier 7e(2)
(3) Transferred to separate account 7e(3)
{4) Other (specify below) 1 7e(4)
>
(5) Total deductions et st see e teeen 7e(5)
f Balance at the end of the curment year {subtract e(5) from d) 7f o




Schedule A {Form 5500) 2010 Page 4

Part lli | Welfare Benefit Contract Information

. Where contracts cover individual employees

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organization(s), the
information may be combined for reporting purposes If such contracts are experience-rated as a unit

the entire group of such individual contracts with each carrier may be treated as a unlt for purposes of this report. '
8 Benefit and contract type {(check all applicable boxes)
a D Health (other than dental or vision) b [:l Dental c D Vision d D Life insurance
e D Temporary disabllity {(accldent and sickness) f D Long-term disability 1] D Supplemental unemployment  h D Prescription drug
i [] Stop tass (large deductible) i []Hmo contract k[] PPO contract [ [] indemnity contract
m D Other (specify) »
9 Experience-rated contracts:
a Premlums: (1) Amount received 9a{1)
(2} Increase (decrease) in amount due but unpaid 9a(2)
(3) Increase {decrease) in uneamed premium reserve 9a(3)
(4) Earned ({1) + {2) = (3]} cev-srrversusemsmsserermsesmeessssssssssssensmmssossesssesensssesses oo | sa(4)
b Benefit charges (1) Claims paid gbh{1)
(2) Increase (decrease) in clalm reserves 9h{2)
(3) Incurred claims {add (1) and {2)) 9b(3)
{4) Claims charged 9b(4)
€ Remainder of premium: (1) Retention charges {on an accrual basis) -
{A) Commissfons - 9c{1)(A)
(B) Administrative service or other fees 9c{1}(B)
(C) Other speciiic acquisition costs 9c(1)(C)
(D) Other expenses 9c{1)D)
(E) Taxes 9c(1)(E)
(F) Charges for risks or other contingencies Sc(1)}{F)
{G) Other retentlon charges c{1)(G)
(H) Totat retention 9c(1)(H}
(2) Dividends or retroactive rate refunds. {These amounts were D paid [n cash, orD credited.)....... 9c(2)
d Status of palleyholder reserves at end of year: (1) Amaunt held to provide benefits after retirement 9d{1)
{2) Claim:reserves 9d(2)
(3) Other reserves 9d{3)
€ Dividends or retroactive rate refunds due, {Do not Include amount entered in c{2}.) 9e
10 Nonexperience-raled contracts:
a  Total premiums or subscription charges paid fo carrier 10a
b Ifthe carrler, service, or other organization incurred any specific costs in connection with the acquisition or '
retention of the cantract or palicy, ather than reported In Part I, item 2 above, report amounl..............ccveenn.nen. 10b

Specify nature of costs »

[ Part IV ] Provision of Information

11 Did the insurance company fall fo provide any Information necessary o complele Schedule A?.............

12 ifthe answer o line 11 Is “Yes," specify the informatian not provided. »



SCHEDULED DFE/Participating Plan Information

OMB Ne. 1210-0110

(Form 5500)
Department of the Treasury This schedule is required to be filed under seclion 104 of the Employee
Intemal Revenue Service Retirement fncome Securily Act of 1974 (ERISA). 2010
Department of Labor }» File as an attachment to Form 5500.

Employee Benelils Security Administralion

This Form 1s Open to Public

inspection.
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan -digi
GUARANTY SAVINGS BANK 401(K) PLAN B Three-digt 002
plan number (PN) 14
C Plan or DFE spansor's name as shown on fine 2a of Form 5500 D Employer Identification Number (EIN)
GUARANTY SAVINGS BANK
72-0201505

Part! | Information on interests in MTiAs, CCTs, PSAs, and 103-12 [Es (to be completed by plans and DFESs)
{Complete as many entries as needed to report all interests in DFEs)
a Name of MTIA, CCT, PSA, or 103-12 [E:  pyip LgCap Growth Sep Acct-R6

Principal Life Insurance Company
) b Name of sponsor of entlty listed in (a):

d Entity €  Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 420127200-018 code P 103-12 |E at end of year (see Instructions) 4391
a Name of MTIA, CCT, PSA, or 103-12 IE:  Prin MidCap Growth Sep Acct-R6
Principal Life Insurance Company
b Name of sponsor of entity listed in (a):
d Entity - € Dollar value of interest In MTIA, CCT, PSA, or ‘
| 290- . , .
C EIN-PN 420127290-021 code i 103-12 IE at end of year {see Instructions) 307
2 Name of MTIA, CCT, PSA, or 103-12 IE:  Prin Bond and Marigage SA-R6
Principal Life Insurance Company
b Name of spansor of enlity listed In (a): P hat
C EIN-PN 420127290-005 d Entity p €  Dollar value of inlerest in MTIA, CCT, PSA, or 9580
code 103-12 IE al end of year (see Instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  Pyin Diversified Inil SA-R6
Principat Life Insurance Company
b Name of sponsor of entity listed in (a):
g d Entity e  Dollar value of Inferest In MTIA, CCT, PSA, or
C EIN-PN 420127290-015 code P 103-12 |E at end of vear {see Instructions) 12560
a Name of MTIA, CCT, PSA, or 103-12 |E:  Pyin LgCap S&P 500 Index SA-RE
Principal Life Insurance Compan
b Name of sponser of entity listed In (a): P pany
d Enfity e Dollar value of Interest in MTIA, CCT, PSA, or
C EIN-PN 420127230-016 cade " 103-12 IE at end of year (see Instructions) 49891
a2 Name of MTIA, CCT, PSA, or 103-12 IE: Prin MidCap Value | SA-R6
Principal Life Insurance Compan
b Name of spansar of entity listed in (a): pany
C EIN-PN 420127290-043 d Enlity P e Dollar value of inlerest in MT!A, CCT, PSA. or 9936
code 103-12 |E at end of year (see Instructions)
a8 Name of MTIA, CCT, PSA, or 103-12 IE:  Prin Intl | Separats Accl-R6
Principal Life Insurance Company
b Name of sponsor of entity listed In (a):
C EIN-PN 420127290-048 d Entity P € Doliar value of Inferest in MTIA, CCT, PSA, or 4385
code 103-12 |E at end of year (see Instructions)
For Paperwark Reductlon Act Notice and OMB Control Numbers, see the instructions for Form 5500, Schedule D (Form §500) 2010

v.092308.1




Schedule D {Form 5500} 2010

Page 2 ]

Name of MTIA, CCT, PSA, or 103-12 |E:  Prin SmCap S&P 600 Index SA-R6

Principal Life Insurance Company

Name of sponsor of entity fisted in (a).

i 420127290-028 d Enllty P e Dollar value of interest in MTIA, CCT. PSA, oF 8707
EIN-PN code 103-12 IE al end of year (see instruclions)
Name of MTIA, CCT, PSA, or 103-12 [E:  Prin MidCap S&P 400 ldx SA-R6
Principal Life insurance Company
Name of sponsor of entity lisled in (a):
EIN-PN 420127290-023 d Entity =} e Dollar value of interest In MTI{\. CCT,. PSA, or 10511
code 103-12 JE at end of year {see insiruclions)
Name of MTIA, CCT, PSA, or 103-12 IE:  Prin MidCap Growth Il SA-R6
Principal Life Insurance Campany
Name of spansor of entity listed In (a):
EIN-PN 420127200-026 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 37927
cade 103-12 IE at end of year {see instructions)
Name of MTIA, CCT, PSA, or 10312 IE:  Prin SmaliCap Growth | SA-R6
Principal Life Insurance Company
Name of sponsor of entily listed in (a):
v d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- -070 ' ' ' 326
EIN-PN 420127250-07 code P 103-12 IE al end of year {see Instructions) 267
Name of MTIA, CCT, PSA, or 103-12 [E:  Prin LargeCap Blend || SA-R6
Principal Life Insurance Company
Name of sponsor of entity listed In (a):
d Entity e Dollar value of interest in MTIA, CCT, PSA, or
R 420127290-065 P ’ ' g 23158
EIN-PN 127 code 103-12 IE at end of year (see Instructions)
Name of MTIA, CCT, PSA, or 103-12 I1E:  Prin LargeCap Growih 1 SA-R6
Principal Life Insurance Company
Name of sponsor of entity listed In (a):
EIN-PN  420127290-066 d Enfity p @  Dollar value of Interest in MT!A, CCT, PSA, or 51790
code 103-12 IE at end of year (see Instructions)
Name of MTIA, CCT, PSA, or 103-12 {E;  Prin LargeCap Value lil SA-R6
Principal Life Insurance Company
Name of sponsor of entity listed in (a):
EIN-PN 420127290-068 d Entity P e Daollar value of Interest in MTIA, CCT, PSA, or 1543
cade 103-12 IE at end of year (see Instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  Prin SmaliCap Growth Il SA-R6
Principal Life Insurance Company
Name of sponsor of entity listed In (a):
EIN-PN 420127280-071 d Entity P €  Dallar value of Interest In MTIA, CCT, PSA, or 1811
code 103-12 |E at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  Prin LifeTime 2010 Sep Acct-R6
Principal Life insurance Company
Name of sponsor of entity listed in (a):
= d Entity € Dollar value of interest In MTIA, CCT, PSA, or
x 420127290-07. P » : g 13394
EIN-PN ° code 103-12 IE al end of year (see instructions) 847
Name of MTIA, CCT, PSA, or 103-12 1E: Prin LifeTime 2020 Sep Accl-R6
Principal Life Insurance Company
Name of sponsor of entlty listed in (a):
EIN-PN 420127290-076 d Entity P e  Dallar value of interest in MTIA, CCT, PSA, or 241844
code 103-12 IE al end of year {see Instructions)
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Schedule D (Form 5500) 2010

Page 2- |

Name of MTIA, CCT, PSA, or 10312 [E:  Prin LifeTime 2030 Sep Acct-R6

Principal Life Insurance Company

Name of sponsor of entity listed (n (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
X 420127290-077 P . : ' 359595
EIN-PN code 103-12 {E at end of year (see insiructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  Prin LifeTime 2040 Sep Acct-RG
Principal Life Insurance Caompany
Name of sponsor of entity listed in (a):
EIN-PN 420127290-078 d Entity P € Dollar value of Interest in MTIA, CCT, PSA, or 189434
code 103-12 IE at end of year (see Instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  Prin LifeTime 2050 Sep Acct-R6
Princlpal Life Insurance Company
Name of sponsaor of enlity listed in {(a):
EIN-PN 420127290-079 d Entity ) €  Dollar value of inferest in MTIA, CCT, PSA, or 38029
cade 103-12 IE at end of year (see Instruclions)
Name of MTIA, CGT, PSA, or 103-12 IE:  Prin LifeTime Stral inc SA-R6
Principal Life Insurance Company
Name of sponsor of entlly listed in (a):
d Entity e  Dallar value of interest in MTIA, CCT, PSA, or

.| 0 27 N " Al "

EIN-PN 420127290-080 code i 103-12 IE at end of year (see Instructions) 3091
Name of MTIA, CCT, PSA, or 103-12 IE:  Prin Real Esiate Secs SA-R6

Principat Life Insurance Company
Name of sponsar of entity listed in {a):

R 420127290-095 d Eniity p €  Dollar value of interest in MTIA, CCT, PSA, or 16969
EIN-PN code 103-12 IE at end of year (see instructions) 6
Name of MTIA, CCT, PSA, or 103-12 |E: Principal Stable Value Sgnture

Unian Bond & Trust Company
Name of sponsor of entity listed in (a):
EIN-PN 936274328-001 d Enlity c € Dollar value of interest In MTIA, CCT, PSA, ar 47041
code 103-12 IE at end of year {see Instructions)
Name of MTIA, CCT, PSA, or 103-12 |E; Prin SmallCap Value it SA-RE
Prineipal Life Insurance Company
Name of sponsar of entity listed in (a):
EIN-PN 420127290-096 d Entity p e  Dollar value of interest in MTIA, CCT, PSA, or 1851
code 103-12 IE at end of year {see instructions)
Name of MTIA, CCT, PSA, or 103-12 {E: Prin LargeCap Value 1 SA-R6
Principat Life Insurance Company
Name of sponsor of entity listed in {a):
EIN-PN 420127290-088 d Entity =] €  Dallar vaiue of interest in MTIA, CCT, PSA, or 1699
code 103-12 IE at end of year {see instruclions)
Name of MTIA, CCT, PSA, or 103-12 IE:  Prin Core Plus Bond | SA-R6
Princlpal Life insurance Company
Name of sponsor of entity listed in (a):
EIN-PN 420127200-115 d Entity p e  Dollar value of interest in MTIA, CCT, PSA, or 11268
code 103-12 IE at end of year {see instructions)

Name of MTIA, CCT, PSA, or 103-12 |IE:

Name of sponsor of entity listed in (a):

EIN-PN d Entity
code

€  Dollar value of interest in MTIA, CCT, PSA, or
103-12 [E at end of year {see instructions)




Schedule D (Form 5500) 2010 Page 3-[ |

Partll | Information on Participating Plans (to be completed by DFEs)
(Camplete as many entries as needed to report all participating plans)

d Plan name

Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-FN

a Planname

b Name of

ptan sponsor

EIN-PN

a Plan name

b Name of

plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

da Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of

plan spansor

EIN-PN

a Plan name

b Name of

plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

" EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Narme of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULE |
(Form 5500}

Depariment of the Troasury
infemal Ravenue Servica

Depaitmant of Labor
Employes Benelits Security Administration

Financial Information—Small Plan

This schedule Is required to be filed under section 104 of the Employee
Retirement Income Security Acl of 1974 {ERISA), and section 6058(a) of the

Internal Revenue Code (the Code).

P File as an attachment to Form 5500.

OMB Ne. 1210-0110

2010

This Form Is Open ta Public

Pension Benefit Guaranty Carporation Inspection
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit
GUARANTY SAVINGS BANK 401(K) PLAN hree-dig 002

plan number (PN} 4

C Plan sponsor's name as shown on line 2a of Form 5500
GUARANTY SAVINGS BANK
72-0201505

D Employer Identification Number (EIN)

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule 1 if you are filing as a

small plan under the B0-120 participant rule (see instructions). Complete Schedule H if reporiing as a large plan o DFE.

I Part 1 ,Small Pian Financial Information

Report below the current value of assels and liabllilies, income, expenses, lransfers and changes in net assets during the plan year. Combine the value of plan
assels held in more than one trust. Do not enter the value of the portion of an Insurance contract that guarantees during this plan year to pay a specific dollar
benefit at a future dale. Include all Income and expenses of the plan including any trust(s} or separately maintained fund(s) and any payments/receipts ta/ffrom

insurance cariers. Roitnd off amounts to the nearest dollar.

1 Plan Assets and Liabilitles; . {a) Beginning of Year {b) End of Year
a Tolal plan assets 1a 2829401 2395269
b Total plan fiabliities 1b 0 0
Nel plan assets {subtract line 1b from liNe 1@)...ccreveeeesrvsrerernnn.s 1c 2829401 2395269
2 Income, Expenses, and Transfers for this Plan Year: {a) Amount (b} Total
a Contributions received or receivable: - o
(1) Employers 2a{1} 106482
(2} PAMIEIPANIS ceeseeeeetee oo 2a{2) 214186
(3) Others (including rollovers) .... 2a(3) 27678
b Noncash contributions 2b Y
C Other income d 2 -574294
d Totalincome (add lines 2a(1), 2a(2), 2a(3), 2b, and Z¢)..................] 2d . - -225048
€ Benefits pald (Including direct roHOVErS) ............o.oeooeveervemrrreerrronn.. 2e 207863
f  Comeclive distributions (see INSUCHONS) .ot 2f 0
§ Certain deemed distributions of participant lsans
(see Instruclions) : 2g 0
h  Administrative service providers (salaries, fees, and commisslons)] 2h 3
i Other expenses 2 0
j Total expenses (add lines 2e, 21, 2g, 2h, and 21} ............oooooo.o........] 2 - ) ‘ 208184
k  Netincome (loss) {subtract line 2] from line 2d)....oooooovoooooooooooo 2% -434132
| Transfers to {from) the plan (see INSIUCHONS) ....veevireee e, 21 Q
3 Specific Assets: Ifthe plan held assets at anytime during the plan yearin any of the following calegories, check "Yes” and enter the current value of any assels
remalning In the plan as of the end of the plan year. Allocate the value of the plan's Interest in a commingled trust containing the assels of more than one plan on a ling-
by-fine basls unless the trust meets one of the specific exceptions described in the Instructions.
Yes No Amount
@ Partnership/oInt VEMILIE INMEIESES....... ... eeerrcrvemmsereeereeceseeeeceseseese s eseseesse e se oo 3a X
b Employer real property 3b
C Real estate (other than employer real praperty) ..... 3c X
A EMPIOYET SECUTMIES .ovvvorsecrerssserresessessseeemmseresoesesseees e sseeesssesss oo e ad X 1107711
€ Participant loans 3e X 10263

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500
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Yes { No Amount
3f  Loans (ather than to participanis) 3f X
g Tangible persanal property ig X
LPart 1] ICompliance Questions
4 During the plan year: Yes | No Amount
@ Was there a fallure to transmit to the plan any pariicipant contributions within the time period
described in 29 CFR 2510.3-1027 Continue to answer “Yes" far any prior year failures until fully
corrected. (See instructions and DOL's Voluntary Fiductary Correction Program.)........v........... | 4a X 0
b Were any loans by the plan or fixed income obligations due the pian in defauit as of the close of plan
year or classified during the year as uncollectible? Disregard participant loans secured by the
pariicipant’s account balance......... 4b X 0
C  Were any leases to which the plan was a party In default or classified during the year as
uncollectible? 4c X 0
d Were there any aanexemplt Iransaclions with any party-in-interest? (Do not include fransactlons
TEPOMED DNLIINE 42, ccerreevvreemasussssereneesrsenasseeeses e eesssss e sasssas e seesstees e sessmsse et es e 4d X 0
€ Was the plan covered by a fidelity bond? 4e | X 7000000
f  Did the plan have a loss, whether ar not relmbursed by the plan's fidelity bond, that was caused by
fraud or dishonesty? af X g
g Did the plan hold any assets whose current value was neither readlly determinable on an established
market nor set by an independent third party appraiser? 4g X
h Did the plan recelve any noncash contributions whose value was nelther readlly determinable on an
established market nor set by an Independent third party 8pPralSer? ... oo, 4h X o]
i Didthe plan at any time hold 20% or more of its assets in any single security, debt, mortgage, parcel
of real estate, or parinership/joint venture INErast?.........oovveoovooveooeoooooo, 4i b4 1932063
j Werealllhe plan assets elther distributed to pariicipants or benefidiaries, transferred to another plan,
or brought under the control of the PBGC? ..eeeeeeeeeeeoeeeeeooen 4 X
K Areyou claiming a walver of the annual examination and report of an independent qualified public
acecouniant (IQPA) under 29 CFR 2520.104-467 If "No," attach an IQPA's report or 2520.104-50
statement. (See instructions on waiver eligibliity and conditions.} 4k | X
| _Has the plan falled to provide any benefit when due under the plan? 41 X 0
m If this Is an individual account plan, was there a blackout period? (See instructions and 29 CFR -
2820.107-3) et 4m X
N If 4m was answered “Yes," check the “Yes" box if you elther provided the required nolice or one of
the exceplions to providing the notice applied under 29 CFR 2520.101-3 4an X
5a  Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes," enter the amount of any plan assets that reverted {o the employer this year..............coe.... D Yes Ne  Amount: 0]
5b

If, during this plan year, any assets or liabllities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)
§b(1) Name of plan(s)

5b{2) EIN(s)

5h(3) PN(s)
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. - No. 1210-0110
SCHEDULE R Retirement Plan Information OMB No. 1216-011
(Form 5500) 2010
Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the
tnlemal Revenue Servica Employee Retirement Income Securily Act of 1974 {(ERISA)} and section
6058(a) of the Internal Revenue Code (the Code).
Emp!i g:f':ea&nfﬂmurgr I ( This Form Is Open to Public
- - } File as an attachment to Form 5500, Inspection,
Pension Benslit G ty C ion
Far calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name o\f(p!an B  Threedigit
GUARANTY SAVINGS BANK 401(K) PLAN plan number 002
{PN) »
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EiN}
GUARANTY SAVINGS BANK
72-0201505

LPartl l Distributions

All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paid in property other than in cash or the forms of properly specified in the
instructions

........ 1

0

2 Enler the EIN(s) of payor(s) who paid benefits on behalf of the plan to particlpants ar beneficlaries during the year (if more than two. enter EINs of the two

payors wha pald the greatest dollar amounts of benefits);
EIN(s): 42-0127290

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (llving or deceased) whose benefits were distributed in a single sum, during the plan
year, 3

ERISA secllon 302, skip this Part)

Part Il Funding Information (i he plan is not subject to the minimum funding requirements of section of 412 of the internal Revenue Code or

4 [sihe plan adminlstrator making an election under Code section 412(d)(2) or ERISA section 302(d}(2)7..convcereree..... D Yes D No
If the plan Is a defined benefit plan, go to line 8.

§  Ifawaiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

[T wa

if you completed fine 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enterthe minimum required contribution far thiS PIAN YEAF c........evveemseerieeeceeoseeees e eees oo oeoeeoesoeoe oo 6a
b Enter the amount contributed by the employer to the plan for this PIAN Y@ et erererens 6b
G Subtract the amount in line 6b from the amount in line 6a. Enler the result
(enter a minus sign to the left of a negative amount) 6c
£ you completed Iz 6, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadiine? D Yes D No D NIA

8  Ifa change in acluarial cost method was made for this plan year pursuant to a revenue procedure praviding

automalic approval for the change or a class ruling letter, does the plan sponsor ar plan administrator agree
with the change? . D Yes D No

Part lll | Amendments

9  Ifthis is a defined benefit pension plan, were any amendmenis adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

box(es). If no, check the “No" box D Increase D Decrease D Bath D No
Part IV ESOPs (see Instructions). If this Is not a plan described under Section 409(a) or 4375(e)(7) of the Internal Revenue Cade,
skip this Part.
10  Were unallocated emplayer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. : Yes No
11 a Does the ESOP hold any preferred stock? : Yes x| No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, Is such loan part of a "back-to-back” lnan? D Yes @ No
(See instructions for definltion of “back-lo-back” loan.)
12 Does the ESOF hold any stock that is not readily tradable on an established securilles market? D Yes EI No
For Paperwork Reduction Act Notice and OVIB Control Numbers, see the Instructions for Form 5500, Schedule R {Form 5500) 2010

v.092308.1
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| PartVv | Additional Information for Multiemployer Defined Benefit Pension Plans

13  Enter the following information for each employer that contributed more than 5% of lotal coniributions o the plan during the plan year (measured In
dollars). See instruclions. Complele as many entries as needed to report all applicable employers.

a Name of contributing employer

b € € Doltar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contribules under more than one colfective bargaining agreement, check bnxD
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (if more than one rate applies, check this box D and see instructions regarding required aﬂachment Otherwise,
complete items 13e(1) and 13e(2).)
{1) Contribution rate (In dollars and cents)
{2) Base unit measure: D Hourly D Weekly  [] Unit of production D Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (if employer contributes under more than one collective bargaining agreement, check box D
and see inslructions regarding required aftachment. Otherwise, enter the applicable date.) Month Day Year

e  Contribution rale information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13ef1) and 13e(2).)
{1} Contribution rate (ln dollars and cen

ts
(2) Base unllmeasure Hourly Ij Weekly l l Unit ofproducﬂnn D Other (speclfy):

a Name of contributing employer

o

EIN C _ Doitar amount contributed by employer

d Date collective bargaining agreement expires (If employer contribules under more than one collective bargaining agreement, check hox D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see inslmdians regarding required attachment. Otherwise,
complete items 13e(1) and 13e{2).}
(1) Contribution rate (|n dollars and cen

ts
{2) Baseunit measure Hourly Ij Weekly l ] Unit of productlon D Other (speciiy):

a  Name of contributing employer

=3

EIN € Dollar amount coniributed by employer

d  Date colleclive bargalning agreement expires (If employer contributes under mare than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enler the applicable date.) Month Day Year

e  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment, Otherwise,
complete items 13e(1) and 13e(2}.)
(1) Contribution rate (ln dollars and cen

ts
(2) Base unltmeasure Hourly |j Weekly l | Unit of produclion D Other (speclfy).

a  Name of contributing employer

b EIN : C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contribules under more than one colleclive bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (lf more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

caomplete items 13e(1) and 13e(2).)
{1) Contribution rate (1n doliars and cenl

ts
(2) Base unit measure Hourly [i Weekly H Unit of production D Other (specify):

a _ Name of contribuling employer

b EIN € Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreemenr checlc box D
and see Instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Conlribution rale information (If more than one rate applies, check this box D and see instructions regarding required allachment. Otherwise,
complete items 13e(1) and 13e(2).}
(1) Contribution rate (ln dollars and cen

ts
(2) Base unil measure Hourly d Weekly I | Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the

participant for:

a The curent year 14a
b The plan year immediately preceding the current plan year 14b
€ The second preceding plan year ......... 14c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer conlribution during the current plan year to:

a The comesponding number for the plan year immediately preceding the current plan year ......cvcvceeeveennen 16a

b The corresponding number for the second preceding plan year... 15b

16 Information with respect 1o any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year 16a

b ifitem 16a s greater than 0, enter the aggregate amount of withdrawai liability assessed or estimaled 1o be 16b
assessed against such withdrawn employers

17 If assets and liabllities from another plan have been transferred to or merged with this plan during the plan year, check box and see Instructlons regarding
supplemental informatlon to be Included as an atAChMENL ...t aicaresea s s s v ssebessa s s rens s onsrans

[ PartVi | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 It any liabilitles 1o participants or thelr beneficiaries under the plan as of the end of the plan year consist {in whole or in part) of liabilities fo such pariicipants
and beneficlaries under two or more pension plans as of immediately before such plan year, check box and see Instructions regarding supplemental
Information to be Included as an attachment ...

49  if the total number of pardicipants Is 1,000 or more, complete items (a) through {(c)
a  Enter the percenfage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yleld Debt: % Real Estate: % Other: %
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years D 6-0 years U 9-12 years I:] 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate item 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):




